Background: We aimed to evaluate the effects of intravenous iron compared with oral iron for first-line treatment of iron deficiency anaemia in pregnancy on maternal and neonatal clinical outcomes.
Background: In Brunei Darussalam, the maternity healthcare professionals (MHCPs) have observed that pregnant women, including those with hypertensive disorders of pregnancy (HDP), do not always seek healthcare and may be reluctant to follow recommended treatments. Therefore, understanding the factors influencing healthcare seeking behaviours (HSBs) of pregnant Bruneian women when they were diagnosed with HDP will help develop more effective interventions.
Methods: A mixed method sequential explanatory design was employed for the study. We surveyed 216 pregnant women with HDP-related complications who attended the antenatal clinics at the three selected government hospitals in Brunei Darussalam. In addition, we conducted a qualitative face-to-face semi-structured interview with 21 MHCPs, recruited from the two-selected health centres.
Results: Attitudes and beliefs were significantly positively related to overall pregnant women's HSB rather than knowledge (or a lack of knowledge). This means that women with a positive attitude are more likely to exhibit HSB. A deeper understanding of Bruneian women HSB during pregnancy-related complications, including HDP was obtained through the qualitative findings. The analysis of the interview transcripts revealed three explicit themes. These themes were: 1) managing women with HDP; 2) Identifying challenges to the provision of care and 3) Factors impacting women's HSBs.
Conclusion: Bruneian women's HSBs are strongly influenced by socio-cultural factors with knowledge only playing a minor role. An understanding of these issues was assisted by applying the health belief model, to identify the perceived threats and factors that might limit compliance with medical advice and /or lead women to take action. , vaginal breech deliveries are rarely undertaken in Australia. Some women will choose to have a breech delivery following antenatal counselling, whilst others will present in labour with an undiagnosed breech 2 . For this reason, clinicians need to be skilled in vaginal breech delivery despite this being a rare clinical situation. Simulation training provides a means by which uncommon clinical situations can be practised, with the aim of improving teamwork and clinical outcomes 3 . This study aims to determine if the introduction of a simulation-based training course has been associated with an improvement in the management of vaginal breech delivery. We also aim to investigate if an improvement in perinatal outcomes can be demonstrated. Methods: All cases of term vaginal breech delivery in the designated time period of three years prior to and three years after implementation of In Time simulation training will be identified using the hospital online STORK database. We have identified approximately 160 patients who meet inclusion criteria. Case note review will be undertaken to gather clinical information and outcomes for analysis.
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